Indiana State Police Methamphetamine Laboratory Occurrence Report

This torm cormphiss with the siatulory requirement set fondh in 70 3-2-15-3.

Date: 09/25:2008 Address: 6834 CR-900 8.,
Case#:  42-23731 Nabb, [N 47147

County:  Jeffersom

Type of Laboratory Scizure (check ong) Seizure Location (check all that apply)

[ Operational Lab [ ] Residence [ ] HoteliMotel

[ ] Chemical/(Glasswarce/Iquipment {onlv) [ ] Quthuilding 4 Open  No Structure
[ ] Dumpsite (only) [] Vehicle [ ] Other:

Items Found: Location (hedroom, kitehen, apen air, elc)
(check all ihai apply)
[ ] Lithium/Ammoniz Reaction(s):

[<] Red Phosphorous/Toding Reaction{s): Open Air
[ ] Flammahle Solvenis:

[ ] Waler Reactive Metal (Lithium): _

[ ] Anhyvdrous Ammonia:

[ ] Ilydrochleric Acid Gas Generator(s}:
(<] Corrosive Acid: Open Air

B4 Other fitcm and location):Glasswear. Tubing

Child nnder age 18 discovered (check ane) Investigative Information

] Yes | (number present) [ | Ephedrine/Pseudoephedrine Tracking Tog
] No [ ] Retail/Merchant Tip

= yos, fax Teport W Child Protective Services [ Other:Coneerncd Citizen

This report is to be faxed to the following agencies that serve the location:

Firc Department: [{anover Yolunleer Fire Dept Fax: {812} 265-3048
ax: {8 5-3
Health Department: Jefferson County :: \?,f 265-3822

Child Profection Service: NAA

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: rooper Franklin Phone {(812) 689-5000

=% This form is to he faxed w the Hire Department, Tealth Department and/or Child Protective Services Dopartment
listed within 24 hours of seene procesging,
#2% This thrm is to he ineluded with the cazse file, and 3 copy zent to the Clandestine Tabaratory Team Teader fir relenfion,

el




